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Abstract 


Personality  disorders  represent  an  Important  segment  of  psychiatric 
practice,  but  the  lack  of  clear  criteria  for  assigning  diagnostic  sdbtypes 
blade rt  understanding  of  the  etiology  and  course  of  these  disorders.  Varia¬ 
bility  in  deaogrnphle,  disposition,  end  outran#  characteristics  ass  examined 
by  diagnostic  subgroups,  year  of  discharge,  and  Individual  hospital  for  more 
than  11,000  Kavy  personality  disorder  cases.  The  results  vers  consistent 
with  the  hypothesis  that  diagnostic  subtypes  for  personality  disorders 
presently  have  Halted  clinical  and  prognostic  sensing.  It  use  racoweoded 
that  objective  and  standardized  criteria  be  established  to  differentiate  per¬ 
sonality  disorder  subtypes  and  that  hoaogeneoua  subgroups  with  relatively 
tmlfraa  prognose,  be  defined.  - TT 
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B.  K.  Erls  Gunderson,  Pb.D.* 

Personality  disorders  represent  a  significant  (but  unknown)  percentage 
of  tbs  health  professional's  practice.  Petlents  assigned  this  label  usually 
present  th— elves  In  crisis  situations  —  eoeetlnee  In  the  elddle  of  the 
night  —  only  to  drop  fros  treatment  before  It  Is  coepleted.  They  My  bs 
difficult  cases  to  smnage,  often  becoolng  chronic  behavior  p rob  1  eras  unreepoo- 
sivs  to  treats art. 

Despite  the  (bet  that  personality  disorder  patients  are  seen  dally  is 
practice,  they  reealo  poorly  defined  clinically,  rrltchard  In  17SB,  Pinal 
la  liot,  Schneider  la  ltSl,  aad  Henderson  la  1S3S  all  atteapted  to  deal  with 
the  concept  of  a  boons  1  personality  but  with  Halted  success.  Iona  ade¬ 
quately  differentiated  between  concepts  of  personality  disorder  as  aa  111- 
aess,  a  behavioral  syodroee,  or  a  Ilfs  style  (1-S).  The  lade  of  dear 
thinking  about  personality  disorders  doss  not  stae  free  a  paucity  of  csss 
eatarlsl,  especially  la  tha  ellltnry  then  approrlaately  two- thirds  of  all 
paychlstrlc  adnlsslcns,  three- fourths  of  all  paychlatrle  separations  free 
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•«*vice,  and  one-half  of  all  psychiatric  hospital  days  ara  attributable  to 
paraoaallty  dlaordan  (4).  Ooa  hindrance  to  understanding  tba  etiology  and 
conn#  of  thaeo  dlaordara  ia  tba  lade  of  quality  control  in  tba  uaa  of  par* 
aonality  dlaordar  labala  (*,S).  An  evaluation  of  diagnostic  pneticaa  In  an 
Air  rorce  naotal  hygiene  clinic  ravaalad  that  paycblatrlata  had  strong  diag- 
nootle  biaaaa  which  moulted  ia  "a  disturbing  lack  of  clarity  In  tba  aynpton 
pettaraa  aaaoclatad  with  diagnoses  aa  related  to  guide  definitional  (4). 
reraonallty  dlaordar  labala  aeon  to  ba  uaad  descriptively  by  noat  ellalciana 
to  Indicate  aubj active  vlawo  of  clinical  atatuo  at  one  point  la  tine  rather 
than  aa  flm  diagnoses  with  etlologic,  dlagnootlc,  or  tbaxnpautla  lapll ca¬ 
tion*  (1). 

With  tm  •captions  there  are  aa  yat  no  clearly  defined  peruomlity  dle- 
order  aubtypee  (7).  Sane  lnveetlgatore  bare  attoaptod  to  moody  thla  problaa 
by  working  within  the  frue««orfc  of  the  Diagnostic  and  Statistical  Manual  of 
the  Aoerlcen  Paychlatrie  Aaaoclattoa  (I). 

Srnll  and  aaaoclatae  (t)  described  tba  Paaalva-Aggmaalva  personality 
but  tba  diagnostic  criteria  warn  unclear  and  tba  ayndrona  outlined  aver  la  pa 
with  rrlaary  Affective  Dlaordar,  Hysteria,  and  Alcohol  leu  aa  daoerlbad  by 
Voodmff  and  aaaociatas  (10)  and  Feighnar  and  aaaoclatae  (11).  In  addition, 
at  lea  at  I  percent  of  tba  patients  in  taall'a  study  warn  scblaophranle.  In 
a  duller  uaimer,  team  (IS)  glvaa  a  thorough  daacrlptioa  of  tbo  inadequate 
par  tonality  but  aatabll  ahaa  no  prognostic  or  therapeutic  inporta  nee  for  tba 
concept. 

Other  authors  have  triad  ta  find  alternative  diagnostic  subtype  aebanan 
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but  with  varying  iuocm*.  Walton  (2,9)  baa  suggested  a  dlaanalcnal  (non* 
catagarlcal)  system  for  classifying  darlant  personalities,  but  tba  rellabil- 
lty  and  clinical  aignlfieanca  of  tbla  nodal  bava  not  boon  astabllabad. 

Edwards  and  Barry  (13)  osad  nultlvariata  otatiatiea  to  establish  prognoaaa 
for  paraonality  diaordar  caaoa  but  discovered  that  patient  characteristics 
other  than  diagnostic  label  worn  tba  boat  predictors  of  fature  course. 
Feighner  and  asaociataa  (10,11),  defining  Antisocial  Personality  in  tens  of 
the  occurrence  of  objective  events,  outlined  a  group  of  patlnots  vltb  sladlar 
clinical  fsatnraa  and  relatively  uni  fore  prognoses.  the  entity  thus  defined 
la  familial  in  occurrence,  baa  a  known  natural  history  and  remains  distinct 
from  other  diagnostic  categories  on  long-tan  follow-up.  A  similar  schema, 
baaed  on  tba  occurrence  of  pro- defined  lift  events,  bee  been  used  to  estab¬ 
lish  tba  definition  of  tba  eyndrome  of  Hysteria  or  Briquet's  Syndrome  (11,14) 
with  equally  premising  results. 

The  Armed  Services  sake  frequent  use  of  Paraonality  Disorder  diagnoses 
(6,13,  13-21).  Tba  charset  art  sties  of  serviceman  assigned  Personality  Dia¬ 
ordar  labels  bava  bean  fhlrly  well-established  and  tba  reasons  for  tba  pre¬ 
ponderance  of  those  diagnoses  in  tba  military  bava  bean  explored,  but  the 
actual  descriptive  and  prognostic  maenings  of  tba  sobtyplc  labels  are  tefcnewu. 
This  la  of  importance  for  civilian  patient  populations  aa  wall  as  Military 
because  moot  service  physicians  are  "civilian  soldiers"  who  see  their  prior 
training  to  make  diagnoses  in  tba  service  and  than  carry  back  to  civilian 
life  tba  habita  acquired  while  on  military  duty. 

One  consequence  of  imprests#  diagnostic  habits  is  that  personality  die- 
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the  general  rubric  Cterecter  and  Behavior  Disorder  has  since  been  repUeed 
by  the  ten  Personality  Disorder.  Patients  with  diagnoses  of  Alcohollan, 

Drug  Addiction,  or  Sncual  Deviation  were  ncelnded  fron  consideration  in 
order  to  achieve  a  note  hooogeoeoos  patient  population.  Diagnoses  were 
assigned  with  reference  to  the  Dtpartnent  of  Defense  Disease  and  Injury 
Codes  (24)  which  are  similar  to  the  categories  used  la  the  Diagnostic  and 
Statistical  Manual  of  Mental  Disorders*  First  Edition*  of  the  American 
rsychiatrlc  Association  (S).  For  cease  with  nultlple  admission*  during  the 
period  of  the  study,  data  were  extracted  fron  the  first  inpatient  record. 

Only  cases  with  primary  Pereomlity  Disorder  diagnoses  at  the  tine  of  dis¬ 
charge  fron  the  hospital  were  usedi  cease  with  secondary  or  tertiary  Person¬ 
ality  Disorder  diagnoses  only  were  not  included.  Diagnoses  were  assigned  by 
physicians*  usually  peychi striate,  and  reflected  general  medical  training  and 
eocrlmcs;  aa  a  nils  no  special  twining  in  the  diagnosis  of  Personality 
Disorders  had  been  received  in  military  settings. 

Denogwphlc  end  clinical  characteristics  of  patients  in  the  six  most 
populous  diagnostic  aub types  were  examined  i  Antisocial  and  Dys social  Person¬ 
ality  categories  were  conblned  because  of  email  numbers  and  clinical  similar¬ 
ities.  The  remaining  personality  disorder  subtypes  were  combined  into  a 
single  group. 

Patient  eh*  wetari  sties  at  the  five  navel  hospitals  with  the  largest 
n unbars  of  personality  disorder  sAxissicns  wars  examined  separately  end 
samples  from  two  oversees  hospitals  (f  sad  C)  and  from  two  eMll 
the  same  region  of  the  continents!  Dnlted  B tales  (H  and  1)  wore  c 
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purposes  of  c  capo  risen  la  Table  2.  Th#  remaining  hospitals  and  dlapenaariaa 
ware  grouped  under  the  "Other"  category. 

Demographic,  dlagaoatlc,  disposition,  and  outcome  characteristics  were 
examined  froa  three  perspectives.  In  Table  1  patients  were  divided  Into 
diagnostic  subgroups  using  personality  disorder  patients  In  all  major  or 
minor  treatment  facilities.  Second,  patient  characteristics  were  examined 
by  year  of  discharge  for  the  six  largest  hospitals  only,  each  of  which  had  s 
stable  census.  In  Table  2  patient  characteristics  were  aca mined  for  differ* 
ences  among  major  hospitals,  frequency  distributions  were  obtained  for  all 
variables  and  groups  and  the  chi  square  statistic  was  computed  where  appro¬ 
priate. 

Psychiatric  and  service  histories  of  all  patients  were  followed  to 
January  1,  1972,  using  computer  tapes  provided  by  the  Bureau  of  Medicine  and 
Surgery  and  the  Bureau  of  Naval  lersonnel.  atlents  were  considered  returned 
to  duty,  and,  therefore,  eligible  for  determination  of  post-treatment  success 
or  failure,  only  If  they  remained  in  service  6  months  after  release  from  the 
hospital.  The  patients  were  considered  successful  In  their  post-hospital 
adjustnent  If  they  completed  at  least  6  months  on  active  duty  and  were  not 
rehospltallred  and,  If  separated  from  service  after  6  months,  they  received 
favorable  types  of  discharges  and  were  recommenced  for  re- enlistment. 

! at  tents  who  completed  less  than  6  months  of  service  after  release  from  the 
hospital  were  dropped  from  the  analysis  —  this  category  represented  only 
about  S  percent  of  the  sample.  Men  were  considered  failures  If  sfter  6 
months  they  were  rehospltalltsd,  received  unfavorable  dischargee,  or 
received  recommendations  against  re-enlistment. 
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Results 

Diagnostic  subtypee  were  compared  In  Table  1.  The  groups  were  quit* 
d«o|zap)dcallyt  young  mo  with  abort  aaxvlca  historian  and  low  pay 
gradaai  typically  unmarried,  Caucasian,  and  scoring  slightly  balow  tbs  Navy 
avaraga  on  tha  Can  ami  Classification  Tast  (CCT).  Minor  exceptions  wars  tha 
over- representation  of  women  and  noo-Caucaslans  In  tbs  Hysterical  group;  tbt 
youth,  short  servlet,  low  pay  grade,  and  low  CCT  performance  of  thoee  In  tha 
Inadequate  category;  the  older  sga  and  longer  service  of  tha  resslvn- 
A ggrceslva/rnaalve- Dependent  patlsnts,  and  tbs  Higher  CCT  scores  of  tha 
ScHlsold  group,  r ere en tags  married  generally  paralleled  age  for  the  various 
groups,  core  apt  that  tbs  Emotional  Instability  group  bad  a  higher  percentage 
married  than  would  be  expected  from  their  young  nenn  age. 

While  the  diagnostic  eubtypee  were  generally  similar  In  demographic 
chcrrct eristics ,  there  were  large  differences  among  subtypes  on  treatment  rnd 
outccv-e  variables.  ' ere ent nges  referred  to  Medical  Boards  for  evaluation  — 
generally  reflecting  severity  of  condition  —  ranged  from  22  percent  for  the 
Hysterical  groom  to  54  percent  for  the  Schizoid  group.  The  rate  of  return 
to  duty  from  the  hospital  varied  from  SS  percent  for  the  Other  and  Unspeci¬ 
fied  (Hysterical,  Sociopothtc)  group  to  26  percent  for  the  Schizoid  group. 

The  nenn  length  of  hospitalization  varied  from  22  days  for  the  Hysterical 
group  to  37  days  for  the  Schizoid  group.  The  rate  of  post-hospital  success 
differed  widely  from  10  percent  for  the  Antieoclal/Dyssocial  to  43  percent 
for  the  Passive-Dependent  group.  This  disparity  In  treatment  and  outcome 
variables  could  reflect  prognoatlcally  distinct  eubgicupe.  If  there  is  con¬ 
sistency  In  such  differences  over  time  and  among  hospitals,  clinically  naan- 
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irgful  diagnostic  subtypes  would  be  suggested. 

To  test  consistency  In  diagnostic  and  treatment  practices  over  tins* 
demographic  and  diagnostic  characteristics  and  dispositions  and  out  cooes  for 
all  personality  disorder  patients  at  six  combined  major  naval  hospitals  were 
examined  for  each  of  the  4  yours  of  the  study.  Dasographlcall y  the  patients 
showed  little  variation  over  the  4  years!  mean  ages  ranged  froa  20.8  to  21. 2, 
mean  years  of  service  froa  2.0  to  2.8  years,  mean  pay  grades  froa  2.7  to  2.9, 
the  percentage  of  women  froa  2  percent  to  S  percent,  percentage  Caucasian  froa 
94  percent  to  9S  percent,  and  percentage  single  froa  71  percent  to  78  percent. 

Despite  the  stability  in  denographic  characteristics  over  the  4  years, 
diagnoses,  dispositions,  and  outcoae  varied  considerably  over  the  sane  time 
rwn.  The  percentage  of  patlenta  diagnosed  Emotional  Instability  varied  froa 
19  to  ?6  percent;  the  percentage  classified  Other  and  Unspecified  (Compulsive, 
l-r-.iture)  ringed  from  8  to  20  percent;  the  percentage  referred  to  Medical 
Ffwirds  varied  f ran  J4  percent  to  SO  percent;  the  rate  returned  to  duty  frun 
? 6  percent  to  SO  percent,  and  the  success  rate  of  those  returned  to  duty  froa 
JS  r»ercent  to  42  percent.  Thus,  while  the  demographic  characteristics  of  per¬ 
sonality  disorder  patients  ramined  relatively  constant  over  the  period  of  the 
study,  the  distributions  of  diagnostic  subtypes,  disposition  decisions,  and 
trwitirent  outcomes  varied  from  year  to  yeor. 

Another  view  of  the  problem  la  provided  in  Table  2  where  the  patient 
characteristics  and  clinical  practices  at  major  hospitals  were  compared. 

Except  for  Hospitals  T  and  C,  these  were  general  medical  hoe pi tala  located  la 
the  continental  United  State*.  Hospitals  B  and  E  are  noteworthy  because  of 
their  pro*  laity  to  recruit  training  center*.  Once  a  gala,  patient  populations 
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tended  to  be  homogeneous  la  demographic  cberecterletlce  ecroee  hoe  pi  tele. 
Hoepltel  C,  located  near  e  recruit  training  center,  bed  a  younger  population 
with  shorter  service  end  fewer  serried  than  other  boa  pits  Is,  but  other  demo¬ 
graphic  dlfferancee  were  el  nor. 

At  the  aeae  tine,  treatment  and  outcoae  characteristic*  differed  widely 
aaong  hospitals.  First,  it  Mia  apparent  that  the  oversees  hospitals  (P  end 
G)  handled  patients  quite  differently  fron  hospitals  In  the  continental 
United  States i  length  of  hospitalisation  wee  much  shorter  (IS. 9  days),  many 
more  were  returned  to  duty  from  the  hospital  (64  percent),  and  fewer  were 
referred  to  Nodical  Boards  (•  percent).  Omitting  the  oversees  hospitals  fron 
consideration,  dlfferancee  among  the  remaining  U.S.  hospitals  were  still 
slsable.  Despite  similar  patient  characteristics,  Hospital  A  referred  Si 
percent  to  Medical  Boards  while  Hoepltel  D  referred  only  26  percent,  and 
Hospital  E  referred  42  percent  compared  to  25  percent  for  Hospital  B.  Per¬ 
centages  returned  to  duty  among  the  U.g.  hospitals  varied  fron  25  percent  for 
Hospital  C  to  42  percent  for  Hospital  E.  The  avenge  length  of  hospitali¬ 
sation  for  0.8.  based  facilities  varied  fron  28  days  to  45  days.  Success 
letas  for  man  returned  to  duty  rangod  from  85  percent  to  48  percent. 

Again  omitting  overs aaa  hospitals  free  consideration,  differences  in 
diagnostic  practices  were  drastic  i  pare  stags  diagramed  Emotional  Insta¬ 
bility  varied  from  SI  percent  at  Hospitals  H  and  I  to  17  percent  at  Hoepltel 
C{  percentages  Passive- Dependent  varied  from  81  percent  at  Hospital  H  and  I 
to  U  percent  at  Hospital  C,  and  the  raslalng  categories  combined  verted 
tram  7  percent  at  Hospitals  E,  H,  end  I  to  20  percst  at  Hospital  C. 
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Discussion 

Personality  dlaordara  occupy  a  large  pare  ant*,  fa  of  the  health  profes¬ 
sional's  tlaa  but  remain  basically  undefined.  Ovar  tha  4  yaara  of  this  study, 
no  re  than  11,000  personnel  were  boapltallsad  with  personality  disorder  diag- 
noaas.  la  general,  these  ean  vara  young,  relative  newcomers  to  tha  aarvica, 
and  slightly  Inferior  to  their  aarvica  peers  on  General  Classification  Teat 
scores.  Once  hospitalised  they  etayed  as  inpatients  for  about  a  nooth  and 
t and ad  to  be  unsuccessful  If  returned  to  duty.  They  represented  a  groat 
expanse  to  tha  service  in  hospital  days  (432,000  days  in  4  years),  elated 
work  tine,  and  wasted  training.  In  spite  of  the  negnltude  and  coat  of  the 
p  rob  lea,  personality  disorder  patients  have  not  been  thoroughly  studied. 

One  stteept  to  define  personality  diaordar  involves  the  asslgneent  of 
patients  to  subtype  categories.  The  navel  service  follows  the  civilian  prac¬ 
tice  of  assigning  diagnostic  subtypes  based  upon  the  very  limited  criteria 
presetted  In  the  Diagnostic  end  Statistical  Manual  of  Mental  Disorders.  lirat 
and  Second  Editions.  The  date  presented  in  this  paper  can  be  used  ea  a  nee- 
sura  of  the  usefulness  of  the  subtype  diagnostic  scheme,  applying  the  yard¬ 
stick  suggested  by  Telghner  and  associates  (11)  end  Woodruff  and  his  associ¬ 
ates  (10),  that  la,  the  usefulness  of  these  diagnostic  categories  is  gauged  by 
their  ability  to  define  bonoganeoua  subgroups  with  relatively  uni  fore  prog- 

IIO04Me 

Tables  1  and  2  revealed  that  nan  with  similar  demographic  characteris¬ 
tics  who  served  la  slnllar  environments  (mostly  continental  0.1.  facilities) 
received  different  care  and  an  perl  sneed  different  dispositions  and  outcomes 
after  treatment,  from  Table  1  alone  one  might  Infer  that  certain  clinical 
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characteristic*  other  than  basic  dmsography  were  used  to  aoelfB  subtype  labels 
which,  with  the  exception  of  Anti  sod*  1/Dyssoclal  cases  ( represent  lag  only 
about  1  to  *  percent  of  the  personality  disorder  patients),  hove  a  eodente 
variability  In  rates  of  success  once  returned  to  duty  (M  percent  to  43  per¬ 
cent)  and  wide  variations  In  other  administrative  and  outcooe  variables. 
However,  there  wee  no  strong  correlation  between  success  rate  and  percentage 
returned  to  duty,  average  hospital  stay,  or  percentages  referred  to  Medical 
Boards.  If  valid  and  consistent  criteria  were  being  utilised  for  patient 
classification  and  treatment  and  administrative  decisions,  one  would  cocpeet 
better  correlation  among  these  factors. 

Variations  were  also  seen  whan  patterns  were  compared  over  the  4  years 
of  the  study  —  the  denogmphy  remained  stable  while  the  administrative  and 
outcooe  characteristics  varied  markedly.  It  la  unlikely  that  an  entirely 
new  type  of  patient  entered  care,  especially  In  view  of  the  feet  that  the 
descriptive  etorset eristics  wars  so  constant.  Between  1967  and  1969  there 
mi  a  large  decrease  In  the  proportion  of  sen  being  sent  to  Medical  Boards, 
an  increase  In  the  rate  of  return  to  duty,  but  a  decrease  In  the  percentage 
of  success.  These  changes  showed  no  clear  relationships  to  diagnostic  pat¬ 
terns. 

Table  2  tmds  to  corroborate  the  relative  Independence  of  diagnosis  and 
outcome.  Hospitals  sarving  startler  populations  had  pstlants  with  similar 
dosographic  elnracterlstics.  Yet  these  sane  Institutions  shewed  wide  vari¬ 
ations  In  diagnostic  distributions  and  administrative  practices  for  patients 
and  moderate  variations  in  post-hospital  success  rates.  The  data  are  thus 
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cons!  at  ant  with  tha  hypothesis  that  diagnostic  subtypes  for  personality  dis¬ 
orders  hava  Had  tad  clinical  and  prognostic  awning.  Descriptively  thla 
rubric  fttlla  fhr  abort  of  tba  ldwl  aa  patient  population*  with  different 
label*  hava  slnllar  demography.  Disposition  eeeae  to  wry  oore  by  ywr  or  by 
hoapltal  than  by  diagnosis.  It  appwra  that  the  diagnostic  label  aaalgnad 
nay  reflect  the  Idiosyncratic  pra  fa  ranee  of  the  particular  physician  at  on* 
point  In  tin*  rather  than  the  clinical  picture  or  prognoele  of  the  patient. 

rereonellty  dlaordara  repieeant  an  lnpcrtant  aogaant  of  clinical  prac¬ 
tice,  and  It  la  suggested  bore  that  our  level  of  understanding  of  the  courae 
of  theee  dlaordara  night  be  enhanced  by  etandardlalng  diagnostic  label* 
through  lapl  mentation  of  objective  definition*.  Retro*  pact  Ira  followup 
studlaa  each  aa  those  conducted  with  tha  Antisocial  Personality  (10,11,35) 
and  Hysteria  (10,11,14)  could  be  applied  to  other  personality  subtypes,  and 
whan  patients  '~it*r  treatment  in  the  fbtura,  clinicians  could  batter  evalu¬ 
ate  probable  course  and  choose  tha  appropriate  therapy. 

One  diagnostic  subtype,  Antisocial  Personality,  has  beau  shown  In  other 
studies  (35,36)  to  have  descriptive  and  prognostic  validity.  Thla  label 
depicts  aa  Individual,  usually  a  an,  who  prior  to  age  IS  begins  to  evidence 
anti  social  problem  la  every  area  of  Ms  life.  One*  tha  process  begins 
(regardless  of  tha  causa)  long-tarn  follow-up  studies  have  shown  tha  person 
to  have  a  high  rate  of  death  by  hasoeld#  or  suicide  and  that  ha  Is  llkaly  to 
spend  the  aajorlty  of  Mo  adult  Ufa  In  prisons.  Tha  criteria  for  thla  diag¬ 
nosis  are  mpllclt  and  baaed  upon  objective  occurrence*  ret  bar  than  upon 
underlying  dynaadca.  It  la  of  interest  that  In  the  prosit  study  Antisocial 
FaraonaUty  perhaps  was  nost  stable  in  Incidence,  demography,  end  prognosis 
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over  the  year*  and  aocn|  boepital*,  even  though  the  label  Me  probably 
loosely  applied  by  phyelclans  not  following  the  nor*  rigid  criteria  referred 
to  above.  The  homogeneity  of  thia  dlagnoetic  group  night  have  beau  even  nor* 
evident  had  atxndardlied  criteria  been  need. 

Conduct  one 

Personality  dleordere  are  difficult  te  define,  but  alaoet  all  dlnielaxi* 
feel  that  they  eedat  aa  naaalngfhl  eutltlea.  There  my  be  eebtypee  that 
carry  deecriptlv*.  pregaoetle.  aad  there peutle  owning*  but  with  a  few 
eneeptlena  thee*  have  net  yet  bean  delineated.  Because  nebuiona  aad  noo- 
stsndardlied  labels  conta*  the  dlidcel  picture  and  Invite  the  nleoee  of 
peyddatrle  dlagiweae  for  *dbdnistr*tiv*  purpoeee.  the  following  euggeetlon* 
are  offered. 

(1)  A  stand*  rd  aet  ef  criteria  for  the  gooazel  diagnoaaa  of  rereonallty 
Disorder  should  be  establish**.  These  criteria  should  be  clear  and  baaad 
apon  objective  event*,  leaving  little  roan  for  subjective  Interpretation  aad 
different  pbyeldans  te  us*  those  labels  la  the  sane  sooner.  It  la 
suggested  that  thsse  criteria  be  Instituted  but  considered  experimental  until 
tally  and  history  studies  and  follow- up  establish  the  validity  ef 

the  criteria  in  the  light  of  the  euggeetlon*  of  Felghnsr  aad  Ids  associates 
(11).  The  criteria  should  be  derived  fir* a  carefully  analysed  data  reflecting 
prognostic  neanlnga  ef  a  anker  ef  current  definitions.  A  good  place  te 
begin  night  be  to  attenpt  to  clarify  the  general  definition  of  personality 
dleordere  given  ea  pages  41-41  of  the  Dtagaoetle  and  Statistical  Manuel  far 
Mental  Disorder*.  Second  Edition,  perhaps  following  the  approach  outlined  by 
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thi  finer!  r  as  Psychiatric  Association's  criteria  acts  far  Pro feeal coal 
Services  Rev law  Organise tl ana  (17). 

(1)  Tha  diagnosis  of  Aatloodal  Personality  should  ba  used  bat  only 
Whan  the  established  standardised  criteria  have  bean  considered. 

(S)  Methods  »>*"nT|d  be  explored  tor  subdividing  personality  disorder 
patients  Into  relatively  bonoganeoua  grasps  with  similar  demographies,  prog¬ 
noses,  and  i sa ponses  to  treatment.  Prognoses  for  various  groupings  of  per- 
aonellty  disorder  patients  la  the  NSvy  have  been  reported  In  e  recent  study 
(It).  In  tbs  interim  all  patients  with  personality  disorder  labels,  other 
than  Antisocial,  might  be  labeled  personality  disorder  not  otherwise  speci¬ 
fied. 

Both  peat  research  and  tha  present  Investigation  indicate  that  the 
■dating  criteria  for  personality  disorder  diagnoses  and  assignment  to  eub- 
typao  are  inadequate  (29).  Vagus  definitions  and  arbitrary  assignment  of 
subtypeo  have  encouraged  their  nleuse  for  administrative  purposes.  Subtypes 
in  their  pa  set  form  nay  reflect  note  of  e  moral  Judp&eot  than  a  careftil 
merilral  opinion.  It  has  boan  tha  purpose  of  this  paper  to  nderecoro  the 
problems  of  tho  existing  eyetee  and  to  ouggoat  possible  naans  for  xanodylag 
the  situation. 
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Table  2 

Patient  Characteristics,  Diagnosis,  and  Treatment  Variables 
for  Major  Naval  Hospitals 


Variable 

A 

B 

Mean  age 

21.8 

21.4 

Mean  years  of  service 

3.3 

2.6 

Mean  pay  grade 

3.1 

2.7 

Mean  GCT 

54.1 

52.8 

Race  (X): 

Caucasian 

94 

94 

Negro 

5 

5 

Other 

1 

1 

Sex  (X): 

Male 

99 

99 

female 

1 

1 

Marital  Status  (X): 

Single 

68 

74 

Married 

30 

25 

Other 

2 

1 

Diagnosis  (%): 

Schizoid 

17 

11 

Inadequate 

4 

5 

Antisocial/Dyssocial 

1 

1 

Other  (Hysterical) 

2 

2 

Emotional  Instability 

22 

28 

Passive  Dependent 

40 

40 

Other  categories 

13 

12 

Medical  Board  (X): 

58 

25 

Returned  to  Duty  (X): 

37 

42 

Success  (X): 

33 

38 

Mean  Hospital  Days: 

43.2 

31.6 

C 

Hospital 

D  E 

F/C 

H 11 

Hospitals 

Other 

20.8 

20.8 

20.4 

21.3 

20.6 

21.5 

2.3 

2.3 

1.6 

2.6 

2.2 

2.7 

2.8 

2.8 

2.2 

2.8 

2.8 

3.0 

52.2 

54.0 

55.1 

51.2 

53.1 

53.8 

94 

94 

96 

90 

95 

95 

5 

6 

4 

8 

5 

5 

0 

0 

0 

2 

0 

0 

98 

95 

96 

100 

99 

97 

2 

5 

4 

0 

1 

3 

72 

75 

83 

82 

78 

74 

26 

24 

16 

18 

21 

25 

1 

1 

0 

0 

0 

1 

13 

15 

11 

8 

19 

18 

2 

3 

6 

6 

2 

4 

1 

2 

2 

1 

1 

2 

1 

1 

5 

6 

1 

2 

17 

34 

25 

25 

38 

32 

45 

32 

44 

27 

31 

31 

20 

12 

7 

27 

7 

11 

43 

26 

42 

8 

57 

44 

25 

30 

38 

66 

24 

38 

43 

43 

40 

37 

37 

41 

>3.1 

41.0 

35.4 

13.9 

39.1 

36. ( 

Number  of  Cases 


1245  1175  1934  1086  734  541  1160 
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Personality  disorders  represent  an  important  segment  of  psychiatric  prac¬ 
tice,  but  the  lack  of  clear  criteria  for  assigning  diagnostic  subtypes  hinders 
understanding  of  the  etiology  and  course  of  these  disorders.  Variability  in 
donographlc,  disposition,  and  outcome  characteristics  was  examined  by  diagnos¬ 
tic  subgroups,  year  of  discharge,  and  individual  hospital  for  more  than  11,000 
Navy  personality  disorder  cases.  The  results  were  consistent  with  the  hypothe 
sis  that  diagnostic  subtypes  for  personality  disorders  presently  have  limited 
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